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	THIRD SECTOR TRANSITION FUND
GRANT PROPOSAL 2013-2014
Application Form


	For Office Use Only
	Reference No.

	Date Received:
	Initials:
	

	Outcome/Decision:
	Date:
	Initials:


	1) ABOUT YOUR ORGANISATION (Please complete as the Lead Applicant)

	Name of Lead organisation 
	     

	Address:
	     

	Postcode:
	     
	Tel. no:
	     
	Email:
	     

	Contact Surname:
	     
	Title: (Mr/Mrs/Miss/Ms)      

	First name(s):
	     

	Position held in organisation:
	

	Address: (if different from above)
	     

	Postcode:
	     
	Tel. no:
	     
	Email:
	     


	2) GENERAL ORGANISATION INFORMATION 

	What is the Status of your Organisation?

	 FORMCHECKBOX 
 Company Limited by Guarantee or Share
	 FORMCHECKBOX 
 Registered Charity or Friendly Society

	 FORMCHECKBOX 
 Unregistered Voluntary Organisation
	

	 FORMCHECKBOX 
 Other (Please Specify):
	     

	Are you VAT Registered?
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	If Yes please provide VAT Registration No:
	     

	Are you a local branch of a national organisation?
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

	If Yes please provide head office details:

	Address: (if different from above)
	     

	Postcode:
	     
	Tel. no:
	     
	Email:
	     

	Please give details of Cardiff Council funding received in 2012/13 and 2013/14

	2012/13:
2013/14:

	
	


	3) CONSORTIUM INFORMATION – Please provide details of all organisations involved in your consortium below

	

	Name and address of Organisation
	Status of Organisation
	Role of organisation in delivering front line service relating to Section 2c) of the Guidlines

	Details of Cardiff Council funding received in 12/13 and 13/14
	Contact Details of lead person (email/tel)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	4) ABOUT THE PROJECT / SUPPORT YOU ARE APPLYING FOR FUNDING FOR

	Total Amount requested:      

	Title of Project / Service:      

	(i) Please briefly describe how the project will support concrete mechanisms that:
· Review organisational structures;

· Review current service provision delivery mechanisms; and

· Re-design services



	(ii) Briefly describe the expected outcomes, efficiencies and increased sustainability which this activity will deliver. Please also give expected timeframes for the delivery of this activity.
     


	(iii) Please suggest the performance measures that you will use to report on what you have done with the grant? (Your performance measures should be based on the questions, “How much did we do?”, “How well did we do it?”, “Who is better off as a result?” and “What sustainable difference will this make?”) 


	(iv) Please briefly detail why the consortium has come together and why you think your organisation is well placed to lead this consortium.


	Please confirm that all expenditure will be incurred by 31st March 2014
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


5) Funding for the Project or Service
Please supply a detailed breakdown of expenditure for the total amount requested.  Additional headings can be added to this section.
	What’s the funding for? 
	Number of staff/items/period covered.

Please supply details where required.
	Total amount of expenditure 

	Staff salary costs 
	
	

	Staff expenses 
	
	

	Accommodation (please specify)
	
	

	Equipment e.g. purchase of any IT/office.  (Classed as an asset) 
	
	

	Strengthening Governance arrangements
	
	

	Miscellaneous (please specify)
	
	

	
	
	

	GRAND TOTAL 
	
	£ 


	6) Payment Information

	Please provide the information requested below so that payments can be made in the event of your application being successful. 



	To be completed by the Lead Applicant

	Please complete the following bank / building society details and include one of the following with your application (original documents only, copies cannot be accepted):

· An original, recent (no more than 3 months old) bank / building society statement for the account 

· Or an original letter from your bank / building society confirming details of the account

	Account Name:
	     


	Bank/Building Society Name:
	     

	Bank/Building Society Address:
	     

	
	Post Code:
	     

	Sort Code:
	     
	Account Number:
	     

	Building Society Roll Number (If applicable):
	     


You are welcome to include other documents/leaflets in support of your application. However, the decision will be made based on the information that you provide in the application form. Please therefore complete all questions.
	7) Declaration

	A senior member of staff or a management committee member in the lead organisation must sign this and not the contact person named on page 1.

I confirm that the information contained in this application is true and correct and has been approved by the Senior Management Team/Management Committee of the lead organisation within this consortium. I understand that any grant awarded by Cardiff Council to this organisation on behalf of the above named organisations within the consortium will be subject to such terms and conditions as the Council decides it should properly impose in connection with such award and that I will be required to complete an agreement duly signed by members of the organisations included in this consortium as named at 3) above before such award is approved.

	Name:      

	Position:      

	Signature: ……………………………………………..


	Date: ………………………………………………



	Print out this form. Sign it. Then post it (with the necessary documents).

	Data Protection Disclaimer Statement

	Any data supplied by you will be processed in accordance with Data Protection Act requirements and in supplying it you consent to Cardiff Council processing the data for the purpose for which it is supplied.

All personal information provided will be treated in the strictest confidence and will only be used by Cardiff Council or disclosed to others for a purpose permitted by law.
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